2005 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR) FILED
DOCUMENT # L02000018668 ' DE Mar 07,2005 08:00 AM

1. Enty Name Secretary of State
MEERA, LLC

Principal Place of Business- T ﬁ;ﬁng Address

505 § ATLANTIC AVENUE 505 S ATLANTIC A:\/.ENUE
CRMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suile, Apt. #, ete, - T Suite, Apt, #, etc 15t MOORE CR2E083 (10/04)
City & Stats - City & State 4. FEI Number Applied For
43-1968395 Not Applicable
Zin Country Zip Country E. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Nama and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
— . = T | Neme .
DANIELS, DOUGLAS A —
. i |
501 N. GRANDVIEW AVENUE, SRD FLOOR Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118 :
City FL [ Zip Code
8, The above named entity submits this staterment for the purpose of changing Its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ -
SIGNATURE Signaturs, typad of prmad name of ragrstered agant and tille £ applcabla (NOTE Regsteted Agant signature tagurad when ramstating) DATE
N - 77& NOW ! Fi k50,0 e
Make Check Payable to Florida Department of State
" Due By May 1, 2005 T
) _ WIANAGING MEMBERS] MANAGERS 0. ADDITIONS] CHANGES
TiLE MGRM 7 pelete TITF 1J Change ] Addition
NAME PATEL, KISHOR V NAME UO0NED254895
STRELT ADLRESS | 1608 NORTH U.S. 1 STRECT ADDRESS 03/07/05-80052-013 50,00
CITY-ST-ZIP QRMOND BEACH FL 32174 OTY-5T-2P
1L MGRM S O Delete e ) [ Change T Additian
NAME PATEL, MANHARLAL NAME
STREETADDRESS | 705 SENTRY RIDGE CROSSING SIRFFT ADDRESS
CiTy-57. 2P SUMWANEE GA 30024 CITY 51-71P
19LE ' ) Clociele  § s [ Change (] Addition
MAME NAME
STACET ADDRESS STRFET AQORESS
CITY-ST- 2P CIY-SE-2IF
L - ‘ Cloeets: § e [Jthange [ Addition
NAME i NAME
STRCET ADDRESS SiREEFADDRESS
CITY-ST-71P - CTy.ST- I
- j T o D) Delete nme O change [ Addition
NAME NARE
STREET ADDRESS STREFT ADDRESS
CIrY -S1-7IP O B
TILE ' 1 cetete STE i ' [Jchange T Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
Ciy-Si-2p CITY ST.2IP

11. | hereby cer'ti’fz that the information supplied with this fiing dees not qualify for the exemption stated in Section 118 O7{3)[, Flarlda Statutes, | further certify that the information
indicated on this report Is true and accurate 4nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the recelver or trustee empowered to exacute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: MANHARL AL (1) (PATEl . 3-3- O 386-(H7 3353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIhé ;IEMBER, MNAGEFL OR AUTHORIZED REPRESENTATIVE Pata Daytime Phong #




